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APPLICATION DATA SHEET 
APPLICATION INFORMATION 

Application number:: To Be Assigned 

Filing Date:: Herewith (December 21 , 2004) 

Application Type:: Non-Provisional 

Title:: Digitally Controlled Oscillator 

Attorney Docket Number:: 8706-93537 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Suggested Drawing Figure:: 1 

Total Drawing Sheets:: 8 



Formal Drawings:: No 



Small Entity?:: Yes 

Benefit of Priority Swiss Patent Application No. 1 1 1 1/02 
Claimed From:: Filed June 27, 2002 

Benefit of Priority PCT Patent Application No. PCT/CH2003/000405 
Claimed From:: Filed June 23, 2003 
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Family Name:: 

Postal Address Line One:: 

City:: 

Country:: 

Postal or Zip Code:: 
Citizenship Country:: 



Eric 
Roth 

Allmeindstrasse 19 
Jona 

Switzerland 

CH-8645 

Switzerland 
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CORRESPONDENCE INFORMATION 

Name Line One:: 
Name Line Two:: 
Address Line One:: 
Address Line Two:: 
City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone Number:: 
Fax- 
E-Mail address:: 



Welsh & Katz, Ltd. 
Eric D. Cohen 
22nd Floor 

120 South Riverside Plaza 

Chicago 

IL 

60606 

(312) 655-1500 
(312) 655-1501 
edcohen @ welshkatz.com 
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Number One:: 24,003 

Number Two: 22,839 

Number Three: 28,903 

Number Four: 25,060 

Number Five: 22,053 

Number Six: 27,466 

Number Seven: 29,434 

Number Eight: 29,054 

Number Nine: 29,381 

Number Ten: 34,044 

Number Eleven: 27,600 

Number Twelve: 34,1 37 

Number Thirteen: 38,1 10 

Number Fourteen: 39,724 

Number Fifteen: 37,963 

Number Sixteen: 37,135 

Number Seventeen: 40,604 

Number Eighteen: 37,435 
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